Introduction
Elimination of avoidable blindness has more than a decade existed as one of the major programs of The International Agency for the Prevention of Blindness (IAPB) and the World Health Organization (WHO). These organizations aim to eradicate preventable blindness by the year 2020 through the Vision Global Initiative. Thecore strategies of this initiative namely,specific disease control, human resource development, and infrastructure and appropriate technology development have so far yielded some successes [1] .
Eye care services and how they are utilized or accessed by people arecrucial in achieving the goals of "Vision 2020" [2] . Ghana's eye care team is primarily made of ophthalmologist, optometrists and ophthalmic nurses. In some health facilities, general practitioners provide basic form of eye care and frequently refer to ophthalmic specialists when necessary.While much of Ghana's health care services including eye care services are located in and readily accessible in cities and regional capitals, data concerning their utilization andinformation on the uptake of eye care services in such areas are nonexistent.
However, such information if available will assist in designing strategies to improve eye care utilization by those who have underutilized them. Herein was an attempt to study to how eye care services were patronized by the people of Asawase Constituency in the Ashanti Region of Ghana.
II. Methods
We conducted across-sectional study in the Asawasesubmetro in which we employed a stratified cluster sampling technique. Participants were interviewed in their homes and also at a local community clinic chosen for eye examination conducted part of this study. Eye examination comprised visual acuity measurements, tonometry, refraction and anterior and posterior eye health assessment. Tools used include the Snellen (distance) visual acuity chart, a Perkin's tonometer, a Slitlamp biomicroscope, Welch Allyn direct ophthalmoscope and streak retinoscope.
Participants' demographic information obtained during the interview age and place of residence. Additional information related to participant's medical and eye history including but not limited to previous eye disease, eye trauma, their previous (recent) eye care visits and their diabetic and hypertensive status. For the purposes of this study, the need for an eye care visit was defined as a presenting Snellen visual acuity of worse 6/9 in the better eye.
III. Ethical Consideration
Approval for our study was granted by the ethical research committee of the Kwame Nkrumah University of Science and Technology in Kumasi, Ghana. We also obtained informed consent from all study participants .The studyadhered to the Declaration of Helsinki.
IV. Results
A total of 1,369 out of the 1,630 participated in this study; representing a response rate of 84%.The participants were interviewed and examined from December 2011 to January 2012. The mean age of the participants was 43.6 ±36.4 years with an age range of 6-80 years. Out of the total number of respondents, 602 (44%) were male. Of those who participated, 1260 (92%) were 20 years of age or older; of which 67%, 24%,and9%were employed, unemployed and retired respectively. About a quarter(24%)of the participants were illiterate, one out of ten(10%)had university education and 6.1% were still in school.
About 50% of the 945 participants who had ever utilized eye care services had not had the service in the last four years (Table 1) . Participants within the age group 10 -19 registered the highest proportion (83%) of no visit in the last four years, while those aged 70 years and above registered the least proportion (28%) of no visit. Two out of five (40%) of participants within the age group 50 -59 who had ever had an eye exam had no visit in the last four years.The results revealed the unemployed and women as having higher rates of no visit in the last four years with regards to employment status and gender.
Less educated people were more likely not have accessed ophthalmic services of any form. About 2 out of 10 (39%) of the 151 participants with visual impairment (visual acuity of worse than 6/9 in the better eye) had no history of an eye examination, and among the 92 who had ever been examined, 45% had not visited eye care facility in the last four years (Table 1) . Under 10  41  3  23  56  18  44  13  72  10-19  68  5  37  54  31  46  26  83  20-29  110  8  45  41  65  59  40  62  30-39  246  18  98  40  148  60  80  54  40-49  411  30  112  27  299  73  171  57  50-59  287  21  70  24  217  76  88  40  60-69  137  10  27  20  110  80  40  36  70+  69  5  12  17  57  83  16  28  Total  1369  100  424  31  945  69  474 
V. Discussion
A crucial component of heath care system performance assessment is the measurement of its coverage. Accessibility to available health care services coupled with the manner in which existing health care programs and facilities are used by individuals is central to effective healthcare coverage [3] . In this study, participant' self-reported history of ever visiting an eye care setup for their needs was used as a measure of how eye care services were utilized by people in the area under study. The results revealed that nearly one out of three (31%) of the respondents had never had any eye care service. Some 39% of the participants with vision impairmenthad never been examined by an eye clinician. Younger age groups, men and the less educated were also found to have increased rate of eye care neglect.
Approximately 11% of the participants were visually impaired based on their presenting vision. Among the visually impaired nearly two fifth (39%) had never had any previous eye care visit.With reference to guidelines stated bythe American Academy of Ophthalmology, an ophthalmic examination is relevant at least every five years for non-visually impaired persons aged 30 to 39 years.The same guidelines suggests between one or two eye exams, at least, within a five year period is necessary for persons in sixth decade of life and beyond age [4] .The results of this study is far from this guideline as 45% of the visually impaired group, 54% for participants in the 30-39 years age group, 57% of those in the 40-49 years age group and 34% of those aged over 60 years had not seen an eye care clinician visit in the last four years (Table 1) , which revealsunderutilization of by majority of our studied population.
Ghana has a relatively good situation. Eye clinics are clustered in the cities and regional capitals with a few sparsely located in remote areas. Trained eye care professionals in these areas include ophthalmologists, optometrists and ophthalmic nurses. These professionals work in both public and private clinics across the country. The National Health Insurance Scheme covers part of the fees in the public hospitals as well as some of the private hospitals. In spite of this relatively good eye care services and systems delivery, there remains a poor understanding of the reasons why ophthalmic services in certain areas are underutilized.
There have been several other studies on underused eye care services, with some highlighting factors and or reasons similar to what we found [2, 5, 6] . Different rates of ophthalmic services utilization have been reported depending on target population and geographical locations. Whereas Wang and colleagues [7] reported 99% ophthalmic service utilization in an older Australian population, Nirmalan and colleagues reported 64.5% eye care visit in a study that targeted rural Indians [5] .Other studies targeted age [7, 8] and diabetics [9, 10] and reported different rates of ophthalmic services utilization.
Other studies found increasing rates of eye care utilization with increasing age [2, 5, 7, 8, 11] . This is expected because of age related ophthalmic conditions and visual impairments. Age therefore becomes a factor of need that motivates people to seek eye care.
This study showed that a greater number of participants those aged 60 years and above and those who were visually impaired (visual acuity worse than 6/9) had had no form of ophthalmological services in their life.
The relationship revealed in this study with regards to gender and eye care utilization conflict with other studies that showed higher rate of utilization by women [7, 12, 13] but agrees with what has been reported in other studies [5] (where men sought eye care more than women. A study conducted by Clendenin et al., [11] however found no significant difference between genders.
The study further revealed that participants with higher level of education were likely have utilized eye care than the less educated. This finding could be explained in terms of their greater knowledgeability. They perhaps, were also concerned about their health and found it reasonableto seek health care services when appropriate. A plausible reason to this finding may also be the generally high socioeconomic status of the elite; they may thus find eye care services in the area more affordable compared to the least educated and uneducated [2, 5, 7, 8, 13] .
A major limitation to this study is that, some influential factors to eye care utilization like, access to services, attitude of providers and cost were not assessed. Anderson et al, [14] came out with a behavioral model that put factors affecting ophthalmic care utilization in to three categories: predisposing, enabling, and need [14] . The level of neglect demand in-depth studies to look for other factors.
While we did not look into the specifics of financial constraints, distance of the clinic from participant's homes and challenges with transportation, it suffices to say that these are could all influence are findings. We thus seek to state that, readers should consider our findings in the light of possible challenges to our study design. This study cannot be generalizedsince the samplecomprisingAsawase inhabitants cannot represent the entire region or the country. There is therefore the need for similar studies to be done in other parts of the country. 
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VI. Conclusion
This study revealed that a greater percentage of the total number of participants studiedhad not accessed any ophthalmic care services in their lifetime. This was especially common among the least educated and younger participants.. Conscious effort therefore has to be made to determine the causes of underutilization of the available ophthalmic services in the population.
